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4.19PaymentsforMedicalandRemedicalCareandServices 

Inpatient Hospital Services- Disproportionate ShareHospitals 

under this Section less Section less Section 9.1. payments. 
Qualifying hospitals will receive a payment adjustment which 
willnotexceed the annualcostlimitlessSection 9.1. 
payments. 

4. 	 ANNUALCOSTLIMIT - The annual sumofeachhospital’s 
Section 9.1I B.2. or9.3. payments willbe limited as follows: 

a.Eachhospital’sannualpaymentwill be limitedto 
of patientsthe costservices to Medicaid 

(InpatientsandOutpatients:]less the amount 
paid by West Virginia Medicaid under NON

payment ofDSH provisions plus the cost 
services to uninsured patients (Inpatients and 
Outpatients) less any cashpaymentsmade byor 
for them.The uninsured (forthe purposes of this 
plan)are those patientswithoutthirdparty 
coverage, The cost of services to uninsured 
patients may not include patients with third party 
coverage in whole orin part. 

b. 	 InstitutionsFor MentalDisease(IMD)aresubject 
to an additional annual payment limit based on 
Section 4721(b) of the Balanced BudgetAct of 
1997. The IMD annual DSH payment limit is the 
lesser of: 

(1) 

(2) 

(3) 

The IMD’s annual limit aspayment 
computed in Section 4.a. above;or 

The IMD’s portion olf theState’stotal 
computableexpendituresapplicable to 
the 1995 DSH allotment as reported on 
the HCFA 64 as of January 1, 1997; or 

The IMD’s portion of the amount equal to 
the product of the State’s currentyear 
total computable allotmentDSH (as 
calculatedabove) and the “applicable 
percentage”. 
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